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Introduction 

According to modem concepts of JIA as seen as gener- 
alizing term that brings together a heterogeneous group 
of chronic diseases of joints with different etiology, 
pathogenesis and immunogenetic origin, different nosol- 
ogy and controversial prognosis. 

Population of Thl7 cells involved in pathogenesis of 
many autoimmune and chronic diseases due to the abil- 
ity to destroy extracellular matrix. 

Objectives 

To optimize the diagnosis and treatment of different types 
of JIA by identifying influence of the main immunological 
factors of Thl7 cells differentiation of lymphocytes. 

Methods 

PB samples were obtained from 100 patients with differ- 
ent subtypes of JIA and 20 PB samples from healthy 
control. The bases of quantitative evaluation of Thl7 
cells were taken directly determination of CCR6 and 
CCR4 in PBMC by flow cytometry. Cytokines, such as 
IL-ip, IL-6, IL-17A and tnfa were determined in serum 
samples of the patients by ELISA. 

Results 

Highest level of IL-17+T cells in peripheral blood was 
determined in children with active HLA B27 associated 
arthritis (p = 0,002) and systemic onset JIA (p = 0,005). 
As active oligoarticular and polyarticular subtypes of 
JIA, it was observed less high level of these cells, if 


compare with HLA B27+ and systemic onset arthritis. 
Level of IL-17A IL-ip, IL-6 (in contrast with tnfa level), 
was increased in patients with active HLA B27+ arthri- 
tis, if compare with other subtypes of JIA (p < 0,05). In 
patients with complete clinical and laboratory remission 
level of IL-17+T cells was reduced and almost did not 
differ from the control group. We also found statistically 
significant correlation between IL-6 level, RO+CCR6+ 
and the presence of osteoporosis in children with JIA. 
During therapy with tocilizumab expression of CCR6 
and CCR4 on PBMC was decreased in patients with sys- 
temic onset JIA. 

Conclusion 

Our data suggest that Thl7 cells and their cytokines 
play a crucial role in pathogenesis of JIA, especially in 
systemic onset and HLA B27 associated arthritis. Treat- 
ment with anti-IL-6 agents (tocilizumab) effectively sup- 
press Thl7 differentiation pathway of lymphocytes. 
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